
STATE Idaho 

Attachment 4 .11-A 

The Department of Heal.th and Welfare through t h e  D i v i s i o n  of 
Hea l th ,  Bureau of L icensure  and C e r t i f i c a t i o n  i s  r e s p o n s i b l e  
f o r  e s t a b l i s h i n g  and ma in t a in ing  l i c e n s u r e  s t a n d a r d s  i n  t h e  DI-BQ 

S t a t e  of  Idaho f o r  h o s p i t a l s ,  s k i l l e d  nu r s ing  f a c i l i t i e s ,  
and i n t e r m e d i a t e  c a r e  f a c i l i t i e s .  Th i s  same s e c t i o n  of t h i s  
Department i s  a l s o  r e s p o n s i b l e  f o r  m a i ~ t a i n i n g  s t a n d a r d s  o t h e r  
t h a n  t h o s e  r e l a t i n g  t o  h e a l t h  f o r  such h e a l t h  f a c i l i t i e s .  
These s t a n d a r d s  a r e  on f i l e  w i t h  t h e  Department and a r e  
a v a i l a b l e  t o  any i n t e r e s t e d  person o r  agency upon r e q u e s t .  



Attachment 4.14-B 
State Idaho 

citation 
42 CFR 456.401(b) 
42 CFR 456.431(b) (2) 

The State will utilize both facility-based review and review 
by personnel under contract to the Medical Assistance Unit 
when providing utilization review in ICF/MR facilities. The 
reviews will be conducted on the following basis: 

1. Personnel Under Contract to the Medical Assistance 
Unit: The State will accept the annual on-site 
Inspection of Care Team's review as a utilization 
review of the need for continued stay. The Regional 
Medicaid Unit's review of the client's application 
for Medicaid payment and the establishment of 
medical eligibility will co-nstitute the admission 
review. 

2. Facilitv-based Review: The facility-based 
utilization review committee will conduct a review 
of the need of continued stay in the sixth (6th) 
calendar month following the Inspection of Care 



STATE Idaho 

Attachment - 4.16.-A 

The following i s  a descr ip t ion of the  cooperative arrangements 
with the S t a t e  Health and S t a t e  Vocational Rehabi l i ta t ion  Agencies 
and with T i t l e  V grantees:  

(a) The Division of Health-Bureau of Child Health and the 3 iv i s ion  
of Welfare-Bureau of Benefit Payments, through wr i t t en  agreement, 
provide a c l e a r  understanding of the mutual ob jec t ives ,  respect ive  
r e s p o n s i b i l i t i e s ,  and the re la t ionsh ip  between T i t l e  X I X  (Medical 
Assistance) Program i n  the Early and Periodic Screening Diagnosis 
and Treatment Program i n  Idaho. This Agreement provides f o r  
communication, rec iprocal  r e f e r r a l  and j o i n t  cooperation. I t  
designates s t a f f  functions and appropriate  arrangements f o r  
screening and treatment.  Medical care  and services  within the 
scope of the T i t l e  X I X  program w i l l  be paid f o r  under the  T i t l e  
X I X  program. 

(b) A writtetkagreement between the Department of Health and Welfare 
and Vocational Rehabi l i ta t ion  Services of the Department of 
Education, provides f o r  a c l ea r  understanding of the mutual 
object ives  and respect ive  r e s p o n s i b i l i t i e s  of each agency i n  
the r e h a b i l i t a t i o n  of e l i g i b l e  Medicaid r ec ip i en t s .  An agree- 
ment provides fo r  rec ip roca l  r e f e r r a l  of e l i g i b l e  r ec ip i en t s  
f o r  services  of the  o ther  agency. Local s t a f f  of both agencies 
have been apprised of the  terms of the  agreement toward the  
object ive  of providing the  services  of both agencies t o  g rea tes t  
advantage t o  e l i g i b l e  r ec ip i en t s .  Diagnostic procedures may 
be provided by e i t h e r  agency p r io r  t o  r e f e r r a l .  In  cases of 
those r ec ip i en t s  requir ing medical r e h a b i l i t a t i o n ,  the  Department 
w i l l  pay f o r  medical care  and services within the  content of 
care and services  of the Medical Assistance program, whereas 
Vocational Rehabi l i ta t ion  w i l l  pay fo r  pros theses ,  appliances,  
and in tens ive  and long-term therapy. In  cases of those e l i g i b l e  
r ec ip i en t s  requir ing vocational r e h a b i l i t a t i o n  t r a in ing ,  the  
Department of Health and FTelfare w i l l  pay f o r  medical ca re  and 
services  within the content of care and services  of the  Medical 
Assistance program and Vocational Rehabi l i ta t ion  Services w i l l  
pay the  cos t s  of t r a in ing  and t ra in ing  suppl ies .  

(c) Copies of Agreements between the Division of Welfare and Division 
of Health, and copies of three  (3) Agreements between Vocational 
Rehabi l i ta t ion  Division and the Department of Health and Welfare 
a re  ava i lab le  f o r  reference .  



MEMORANDUM OF AGREEMENT 

Background 

The Division of Health, through the Bureau of Child Health, and the 
Division of Welfare, through the Bureau of Benefit Payments, Department 
of Health and Welfare, have both respective and mutual responsibilities 
in providing medical services to Idaho citizens. To enhance a cooperative 
and a coordinative relationship between these Bureaus in carrying out 
these responsibilities and to meet the requirements of the Social Security 
Act, a formal agreement is hereby executed. 

This agreement specifically refers to relationships of the two Bureaus 
as relating to the Title XIX (Medical Assistance) Program,in the Early 
and Periodic Screening Diagnosis and Treatment program in Idaho. 

Section I - General 
1. Bureau Chiefs will maintain regular communication, both formal and 

informal, on all program aspects. Meetings shall be held between 
appropriate staff members as necessary to review the program and to 
maintain positive, mutual working relationships. 

$9 2. The State Coordinator office staff shall be physically housed with 
.* the Bureau of Child Health and will include one State Coordinator 

position and part-time secretarial support to the extent to 0.10 FTE. 
The position of State Coordinator is funded 25% by Division of 
Health General Fund and 75% by Medicaid, through the Bureau of 
Benefit Payments. 

3. The State Coordinator shall participate in training sessions in 
both Bureaus dealing with provision of medical services, standards 
of care, Outreach, and Quality Control. 

4 .  Professional staff of each Bureau and each Division will be available 
to the State Coordinator for advisory services relative quality 
assurance, to development of policies and program content, and to 
achieve the goals and objectives of the program. 

TN 1* k 
SUPERSEDES 

TN . m- 4'3 
DATE APPROVED 7 h b  /// 
ECrC!:T!VE o n i i  / / ' /x /  
q,, ., ? ;\ . 

COMMENTS 

L 



Section I1 - Regional Staff 
1. Regional staff are located in regional community rehabilitation 

(AICDC) offices and are responsibile for service delivery and early 
identification of eligible individuals under 21 years of age in 
need of medical or remedial services. 

2. Staff for regional offices shall consist of part-time coordinator 
responsible for supervision of the regional Outreach staff, and 
either employed or contracted Outreach workers and screeners. 
Regional coordinators shall report to the supervisor, Adult and 
Child Development Center. 

3.  Regional staff shall be responsible, under direction of the State 
Coordinator, for contracting for local service delivery as necessary. 

4 .  State Coordinator shall act in advisory capacity to regional staff 
and assist in coordinating plans for health care provided or arranged 
for recipients and handling of reciprocal referrals. 

5 .  Regional staff time shall be reimbursed by 25% general fund (Regional) 
and 75% by Medicaid for administrative and support services, and at 
the prevailing match rate through the regular Medicaid billing 
(MMIS) system for developmental screening services provided. 

Section I11 - Reports 
1. The State Coordinator shall be responsible for overseeing the 

provision of necessary reports at all levels. These reports 
include the HCFA 156, Monthly Statistical Report, the Quarterly 
Child Health Status Report (when initiated), and lists for penalty 
monitoring sample purposes as requested. These are generated both 
manually and by computer and must be presented as a State total 
report. Regular progress reports will be made through the Bureau 
of Child Health. 

2 .  Staff from the Bureau of Benefit Payments and the Bureau of Research 
and Statistics will be available to the State Coordinator to assist 
in compiling and submitting these reports. 

Section IV - Staff 
1. Responsibility for day-to-day activity effectuating this agreement 

shall be lodged with the Chief, Bureau of Child of Health, and the 
State Coordinator for the EPSDT program for the Division of Health, 

SUPERSEUES - 
COMMENTS t------- 



and the Chief, Bureau of Benefit Payments, for the Division of 
Welfare. 

b 2. Recommendations for program modifications may originate within 
either Bureau and will be presented for both Bureaus' approval. 

This Memorandum of Agreement will be in continuous effect subject to 
annual review and/or revision by the two Divisions. 

_I-- 

Division of Health Division of Welfare 

SUPERSEDES i. k: . .ri.,: ?.,.-P 

TN .73* 4.7 : .,:. .-2L/- 
COMMEN,TS , . - 



COOPERATIVE AGREEMENT 
BETWEEN 

THE IDAHO DEPARTMENT OF HEALTH AND WELFARE 
AND 

THE IDAHO DIVISION OF VOCATIONAL REHABILITATION 

Pursuant to Section 1902(a)(ll) and (22)(c) of the 
Social Security Act requiring arrangements and agree- 
ments between the Medicaid agency and State Vocational : 
Rehabilitation agencies, the Department of Health and 
Welfare, Division of Welfare, hereinafter referred to as 
DHW and the Idaho Division of Vocational Rehabilitation, 
hereinafter referred to as IDVR, hereby agree to make 
maximum use of services as follows: 

FUNCTIONS TO BE PERFORMED BY THE DEPARTMENT OF HEALTH AND 
WELFARE 

A. The DHW shall report promptly, to IDVR, any major 
changes in program policy or procedures that might 
affect DHW payment for services; 

B. The DHW shall agree to participate and exchange 
information with IDVR to assure effective rehabilitation 
planning, avoid duplication, and prevent unmet needs. 

6 .  The DHW shall pay for Medicaid eligible recipients for 
those services covered under the amount, duration, and 
scope of Medicaid after all other third party payments 
are paid, and before IDVR payment. 

FUNCTIONS TO BE PERFORMED BY THE IDAHO DIVISION OF VOCATIONAL 
REHABILITATION 

A. The IDVR shall report promptly, to DHW, any major 
changes in program policy and procedures that might 
affect IDVR payment for services, rehabilitation 
coverage, and plans. 

B. The IDVR shall agree to participate and exchange 
information with DHW to assure effective rehabilitation 
planning, avoid duplication, and prevent unmet needs. , 

C. The IDVR shall pay for medical care, training costs, 
other necessary services, and child care costs within 
the scope of IDVR payment after payment by all other 
third parties and after payment by DHW which includes 
Medicaid payment for eligible recipients. 



-.*. r. - 
Page 2 

RECIPROCAL FUNCTIONS 

A. The signing of this Agreement shall not affect the 
programs of either agency. 

R .  The agencies will not discriminate as to acceptance, 
determination of services, or employment in regard , 
to race, color, creed, sex, age, or handicap. 

C. The staff of DHW and IDVR shall meet both forGally 
and informally to review specific case problems, to 
maintain a positive working relationship and make 
maximum use of services. 

D. The staff of DHW and IDVR shall meet periodically to 
evaluate progress, exchange reports, and develop 
objectives and goals to maximize the services of the 
Medicaid-Vocational Rehabilitation services inferface. 

The conditions of this Agreement may be terminated upon 
thirty (30) days written notice from either agency. 

,' 
.... 

Division of Welfare Idaho Division of Vocational 
Idaho Department of Health and Rehabilitation > 

%4/8'/ --- 2 -  4-81 
Date Date I) 



COOPERATIVE AGREEMENT 

FOR THE EXCHANGE OF INFORMATION 

This cooperative agreeinel 

Health and ~hlfare and t. 

Rehabilitation. 

The purpose of this agreement is to establish a means of exchanging information 

contained in the records of patients or clients, applicants or recipients and 

to authorize the parties' respective represcnkatives to furnish such information 

in compliance with the law. 

111. DUTIES OF PARTIES TO THE AGREEMENT ', 

The Idaho DeparLment of Health and Welfare and the Idaho Department of Education, 

Division of Vocational Rehabilitation have the following duties and responsibilities. 

A, Initial Approval of Release of Information: -- To secure in the space 

provided at the end of this agreement, the signatures of the appropriate 

officials of the Department of Health and Welfare, and the Department 

of Education, Division of Vocational Rehabilitation who have official 

responsibility for CUSTODY of the Departmental records from which 

information is sought, stating that such release is not contrary to 

Title 5, Chapter 1, "Protection and Disclosure of Department Records", 

Rules and Regulations of the Department of Health and Welfare aqd 

that such release is not contrary to Chapter 2, Section 2.4,  Confidential 

Information for the Division of Vocatio~lnl Rehahili~~tion and/or 

section 1661.47 of the Federal Regulations for Confidential Information. 



I 
COMMENTS 

1 
B. I d e n t i f i c a t i o n  of Need: To c l e a r l y  i d e n t i f y  the  needs and se rv ices  

t o  be provided, which necess i t a t e s  the  exchange of information. The 

s p e c i f i c  nature of the  information sought from each p a r t y  t o  t h e  

agreement includes a l l  s o c i a l ,  medical, psychological and p s y c h i a t r i c  

records on s p e c i f i c  i nd iv idua l s ,  whether created by personnel of t h e  

p a r t i e s  t o  t h i s  agreement through d i r e c t  contac t  with t h e  s p e c i f i c  

indiv iduals  o r  created by contac ts  with o t h e r  indiv iduals  who have 
I 

fu inished appropr ia te  information t o  the  p a r t i e s  t o  t h i s  agreement. 

C .  I d e n t i f i c a t i o n  of the  Use and Dis t r ibu t ion  of F ina l  Product: TO 

c l e a r l y  i d e n t i f y  t h a t  t h e  use of which the  information spec i f i ed  i n  

P a r t  111, B, w i l l  be put is: to adjudica te  d i s a b i l i t y  claims f o r  

the  Department of Health and Welfare and the Division of Vocational 

Rehab i l i t a t ion  and/or t o  complete e l i g i b i l i t y  determinations f o r  

b l ind  and/or d isabled  appl icants  o r  r e c i p i e n t s .  The f i n a l  r epor t ,  

summary, o r  o the r  f i n a l  product within which t h e  information w i l l  be 

contained i s  t h e  o f f i c i a l  record fo lde r  of t h e  b l ind  and/or disabled 

app l i can t  and/or  r e c i p i e n t ;  and w i l l  be d i s t r i b u t e d  t o  any o the r  

agency only with t h e  p a r t i c u l a r  a p p l i c a n t ' s  o r  r e c i p i e n t ' s  knowledge 

and wr i t t en  consent.  Fur ther ,  t h i s  agreement w i l l  not  i n  any way 

a f f e c t  o r  a l t e r  t h e  s p e c i f i c  du t i e s  and r e s p o n s i b i l i t i e s  of any 

p a r t y  t o  the  agreement. 

I V .  TERMINATION OF AGREEtENT 

Any par ty  may terminate t h i s  cooperative agreement st w i l l ,  provided t h a t  

not ice  of terminat ion i s  given a t  l e a s t  s i x t y  (60) days i n  advance. The Idaho 

(< 1 Department of Health and Welfare o r  Division of Vocational ~ e h i b i 1 i t a t i o . n  may 
C ,  
%, terminate t h i s  agreement without giving s i x t y  ( 6 0 )  days advance not ice  i f  any 



par ty  f a i l s  t o  perform any of the  covenants o r  condit ions of the  agreement. 

Fur ther ,  t h i s  agreement s h a l l  be deemed n u l l  and void and terminate i f  any 

of t h e  purposes and/or f i n a l  products ,  a s  s t a t e d  i n  Sect ions  111, B ,  a r e  

s u b s t a n t i a l l y  modified. Further,  t h i s  agreement s h a l l  remain i n  perpetua 

u n t i l  terminated a s  agreed upon i n  the  above-mentioned termination policy.  

a - 
SIGNED 

DIRECTOR, DEPARTMENT OF HFALTH ADMINISTRATOR, IDAHO DIVISION OF 
TITLE AND WELFARE TITLE VOCATIONAL REHABILITA' 

DECEMBER 30, 1980 DECEMBER 30, 1980 
DATE DATE 



C001'1.1tATIVE A(iRECMEN1 

BETWELN 

TIlE UEPAIIIMENT OF HEALTI-I AND WELFARE 

AND 

THE IDAtlO DIVISION OF VOCATIONAL REHABILITATION 

Pursuant  t o  S e c t i o n  4 0 2 ( a ) ( l c ) )  o f  t h e  S o c i a l  S e c u r i t y  A c t  p r o v i d i n g  f o r  
t h e  exchange o f  i n . f o q n a t i o n  r e q a r d i n g  i n d i v i d u a l s '  e l i g i b i l i t y  f o r  and 
r e c e i p t  o f  AFDC, and ' I . C .  56-203(a) p r o v i d i n g  f o r  t h e  c o o p e r a t i o n  w i t h  
o t h e r  governlrient agenc ies  i n  t h e  a d m i n i s t r a t i o n  o f  p u b l i c  w e l f a r e  s e r v i c e s ,  
t h e  Depar tn~en t  o f  H e a l t h  and We l fa re ,  h e r e i n a f t e r  r e f e r r e d  t o  as DHW, and 
t h e  Idaho  D i v i s i o n  o f  V o c a t i o n a l  R e h a b i l i t a t i o n ,  h e r e i n a f t e r  r e f e r r e d  t o  ,$ 

as VRS, hereby agree t o  t h e  f o l l o w i n g :  

FUNCTIONS TO BE PERFORMED BY THE DEPARTMENT OF HEALTH AND WELFARE 

A. The 01-11.1 s h a l l  r e f e r  a p p l i c a n t s  and r e c i p i e n t s  f o r  AFDC who c l a i r t ~  an 
e x c e p t i o n  t o  t h e  work ancl t r a i n i n g  requ i rements  because o f  d i s a b i l i t y  or 
i n c a p a c i t y  t o  VRS f o r  s e r v i c e ;  

B. The DtiiJ s h a l l  n o t i f y  VRS o f  c l o s u r e s  o r  o t h e r  changes i n  t h e  a p p l i c a n t /  
r e c i p i e n t ' s  s t a t u s ;  

C .  The DIIW s h a l l  t a k e  a p p r o p r i a t e  a c t i o n  on cases i n  wh ich  n o t i f i c a t i o n  i s  
r e c e i  vet1 f ro in  VRS t h a t  an cil~l'l i c f i n t  o r  r e c i p i e n t  has. f a i l e d  t o  p a r t i c i p a t e  
o r  coopera te  i n  eFFor ts  t o  l ~ r o v i d e  t r a i n i n g ,  r e t r a i n i n g  o r  j o b  placenient ;  

D. The l1I11.J s h a l l  l i ~ a i n t a i n  s tandards  o f  c o n f i d e n t i a l i t y  coinparable t o  t h o s e  
O F  V R S  as s e t  fo r t11 i n  t h e  A d ~ ~ i i n i s t r a t i v e  Procedure Process.  

FUNCTIONS TO BE PERTORNEL) BY TtIF IDAI.IO DIVISIOFl OF VOCATIONAL REHABILITATION 
'$, 

A .  The V R S  s h a l l  doc~r~ i i en t  t.he a l ~ p l i c a n t / r e c i p i e n t ' s  r e g i s t r a t i o n  and f o r w a r d  
t h i s  i n f o n i t a t i o n  t o  tiic! DIIW; 

B. The VRS s h a l l  n o t i f y  t i l e  llilbl o f  t h e  f a i l u r e  arid t h e  reason  f o r  f a i l u r e  
o f  an app l  i c a n t / r e c i p i e n t  t o  p a r t i c i p d t e  w i t h  t h e  VRS; 

C .  i h e  VRS s h a l l  n o t i f y  t l rc  OIlW O F  VRS case c l o s u r e  and t h e  reason  f o r  
c l o s u r e  o f  any appl  i c a n t / r e c i p i e n t ;  

I). l ' l ie  V I IS  s h a l l  i i i ; ~ i r~ t .a in  sl.iin:liirds o f  c o r ~ f i t l e n t i a l  i t y  co11111arable t o  those 
I I 1 s  s t .  I i t  I  I  ! ( : l~ ; ip ter  1, o f  the  l l u les  and R e g u l a t i o r ~ s  o f  
t h e  Departrl ient o f  H e a l t h  and U c l f a r e  e n t i t l e d  " D i s c l o s u r e  o f  Records.'" 



< 

I l  I?!\ Or AGl? l  l MLNT 

7l1is aqreci~i icnt s t r a l l  be ef fcc: t . ive t h e  day o f  .. -- - - - - - .. -. , 197 9 

t h a t  b e i ~ i c j  t i le  d a t e  o f  s i n n i n g  by t h e  i )epar i~ r ien t  D i r e c t o r s ,  and s h a l l  renra? 
i n  f u l l  forccl  and e f f e c t  on a c o n t i n u i n g  b a s i s  s u b j e c t  t o  t e m l i n a t i o n  by  e i t h e r  
p a r t y  w i t h  90 days '  p r i o r  w r i t t e n  n o t i c e .  

MODIFICATION OF AGRELMENl 

T h i s  ar]rcernent nidy be ~ i i o d i f  i e d  i11 i v r i  t i r l g  a t  any t i m e  by mutua l  consen t  o f  
the  p a r t i e s  h e r e t o .  

111 w i  t r ~ e s s  wi lereof ,  t l l e  i ~ a r l i c s  l r c re to  hereby execu te  t h i s  ayreernent. 

REIIAUILITATION 

...... 
t i t l e  

FF.J 8 1 13'79 
. . .  . ........................... -. - 

d~ tc? d a t e  



COOPERATIVE AGREEMENT BETWEEN THE IDAHO DIVISION OF WELFARE 6 Ff= 
AND THE IDAHO DIVISION OF HEALTH TO MEET THE REQUIREMENTS a - 23- V- 

OF THE TITLE X I X ,  TITLE V AND TITLE X PROGRAMS 

-rtJd 
r2-2- 

Background 

The Divis ion  of Heal th and t h e  Div i s ion  of Welfare,  Department of Heal th and 
Welfare,  S t a t e  of Idaho, have both r e s p e c t i v e  and mutual r e s p o n s i b i l i t i e s  i n  
providing medical and r e l a t e d  s e r v i c e s  t o  Idaho c i t i z e n s .  To enhance a  
cooperat ive and coord ina t ive  r e l a t i o n s h i p  between t h e s e  d i v i s i o n s  i n  ca r ry ing  
out  these  r e s p o n s i b i l i t i e s  and t o  meet t h e  requirements  of t h e  S o c i a l  Secur i ty  
Act, a  formal agreement is hereby executed. 

App l i cab i l i t y  

This agreement s p e c i f i c a l l y  r e f e r s  t o  r e l a t i o n s h i p s  of t h e  two d i v i s i o n s  
concerning t h e  T i t l e  X I X  (Medical Ass i s t ance )  Program, t h e  T i t l e  V (Maternal 
and Child Health and Crippled Ch i ld ren ' s  Serv ice)  Program and t h e  T i t l e  X 
(Family Planning) Program i n  Idaho. 

SECTION I: OBJECTIVES 

A. Mutual Objec t ives  and R e s p o n s i b i l i t i e s  

The fol lowing o b j e c t i v e s  a r e  s e t  f o r t h  a s  r e q u i r i n g  p a r t i c i p a t i o n  of both 
agencies  i n  meeting t h e  needs of e l i g i b l e  Idaho c i t i z e n s .  The d i v i s i o n s  

i w i l l  p a r t i c i p a t e  i n :  

1.  promoting pub l i c  h e a l t h  nu r s ing  s e r v i c e s  f o r  a l l  f a m i l i e s  i n  need of 
those s e r v i c e s  i n  44 Idaho c o u n t i e s ;  

2 .  providing cont inuing  implementation and monitoring f o r  t h e  s t a t ewide  
p e r i n a t a l  c a r e  improvement p l an ;  

3.  serv ing  a s  a  f o c a l  po in t  f o r  s t a t e w i d e  p lanning  of h e a l t h  educat ion,  
d i sease  prevent ion ,  t r ea tmen t  and medical r e h a b i l i t a t i v e  s e r v i c e s  f o r  
mothers and c h i l d r e n ;  

4. providing p r o f e s s i o n a l ,  t e c h n i c a l  and f i n a n c i a l  a s s i s t a n c e  t o  l o c a l  
h e a l t h  agenc ie s ,  v o l u n t e e r  h e a l t h  agenc ie s  and o t h e r  groups and 
i n d i v i d u a l s  engaged i n  t h e  d e l i v e r y  of h e a l t h  s e r v i c e s  t o  a l l  mothers 
and chi ldren; '  

5 .  continuing t o  p rov ide  educa t iona l  informat ion  t o  a l l  b e n e f i c i a r i e s  
of T i t l e  X I X  s e r v i c e s ;  

6. maintaining communication l i nkages  between 31 fami ly  planning c l i n i c s  
and access  p o i n t s  i n  educat ion  agencies  and o t h e r  r e l e v a n t  h e a l t h  
and s o c i a l  s e r v i c e  agencies .  
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B. Semiannual Reviews 

Designed i n d i v i d u a l s  from each agency w i l l  meet twice annual ly  t o  review 
progress  toward meeting t h e s e  mutual o b j e c t i v e s .  

C. Record Keeping 

Each agency w i l l  maintain those  r e c o r d s  s p e c i f i e d  by S t a t e  and f e d e r a l  
r e g u l a t i o n s ,  and t h e  two agencies  ag ree  t o  provide  summary r e p o r t s  upon 
reques t  of t h e  o t h e r  agency. 

D.  R e f e r r a l s  f o r  Diagnosis  and Treatment 

T i t l e  XIX f i e l d  s t a f f  w i l l  r e f e r  presumptively e l i g i b l e  i n d i v i d u a l s  t o  
appropr i a t e  T i t l e  V programs dur ing  i n t a k e  and rede terminat ion  in t e rv iews .  
T i t l e  V f i e l d  s t a f f  w i l l  r e f e r  presumptively e l i g i b l e  i n d i v i d u a l s  t o  
appropr i a t e  T i t l e  XIX s e r v i c e s  du r ing  t h e  a p p l i c a t i o n  process  and a s  
appropr i a t e  at  t ime of  s e r v i c e  d e l i v e r y .  

SECTION 11: SERVICES - 

A. Ear ly  and P e r i o d i c  Screening,  Diagnos is  and Treatment Program 

A l l  e l i g i b l e  p a r e n t s  and c h i l d r e n  who a r e  p o t e n t i a l  p a r t i c i p a n t s  i n  t h e  
Heal th Check Program (EPSDT) w i l l  b e  informed of t h e  sc reen ing  o p p o r t u n i t i e s  
through w r i t t e n  and face-to-face c o n t a c t  by s t a f f .  Informing s t a f f  w i l l  b e  
loca ted  i n  b o t h  e l i g i b i l i t y  de t e rmina t ion  u n i t s  and Heal th Check Program 
u n i t s .  T i t l e  V s e r v i c e s  a v a i l a b l e  f o r  c l i e n t s  w i l l  he  expla ined  a t  t h i s  
t ime,  a s  w e l l  a s  Heal th Check s e r v i c e s ,  as p a r t  of t h e  i n t a k e  process .  

Del ivery  of Heal th  Check s e r v i c e s  w i l l  be  according t o  S e c t i o n  3-9100 
of t h e  Medical Ass i s t ance  Manual. De l ive ry  of T i t l e  V s e r v i c e s  w i l l  be  
coordinated according t o  t h e  S t a t e  T i t l e  V P lan ,  "Methods of Administrat ion."  

B. Bureau of Ch i ld  Heal th Crippled C h i l d r e n ' s  Se rv ice  

1. Condit ions Covered 

a .  Orthopedic R e h a b i l i t a t i o n  

b. C l e f t  Lip,,and P a l a t e  Program 

c. Neurologic Program 

d. C y s t i c  F i b r o s i s  Program 

e. Adult C y s t i c  F i b r o s i s  Program 

f .  Cardiac Program 

g. P l a s t i c  Surgery Program 
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2.  Other Services 

Services under the Maternal and Infant Care, Dental, Maternal and 
Child Health, Family Planning, and Women and Infant Care Programs 
a r e  avai lable  according t o  program-specific e l i g i b i l i t y  fac tors  on 
f i l e  with the Bureau of Child Health; these fac tors  a r e  l i s t e d  i n  
materials shared with a l l  f i e l d  un i t s  a s  appropriate. Refer t o  S ta te  
Health Plan for  spec i f i c  information on programs. 

SECTION 111: COOPERATIVE ARRANGEMENTS 

A. Organization Charts 

Organization char ts  indicat ing r e l a t i v e  program re spons ib i l i t i e s  and 
re la t ionships  within the bureaus a r e  attached a s  Appendix I. 

B. Responsibility 

The Bureau of Child Health, Division of Health, and the Bureau of Benefit 
Payments, Division of Welfare, a r e  responsible for  d i rec t ing  and carrying 
out the  cooperative and col laborat ive re la t ionsh ips 'o f  t h i s  agreement. 

C.  Implementation 

Implementation of t h i s  agreement and revis ion of any policy r e l a t i v e  t o  
t h i s  agreement w i l l  be carr ied out through the above-mentioned semiannual 
reviews. 

SECTION I V :  METHODS 

A. Early Iden t i f i ca t ion  

Early i den t i f i ca t ion  of individuals  under 21 i n  need of medical or  remedial 
services  s h a l l  be accomplished through the EPSDT program and through T i t l e  V 
and T i t l e  X f i e l d  un i t  e l i g i b i l i t y  appl icat ion process. 

B. Reciprocal Referrals  
, 

During the in take  period and a t  succeeding times a s  appropriate, presumptively 
e l i g i b l e  individuals  for  each agency's programs s h a l l  be informed and referred.  

C. Health Service Coordination 

To avoid dupl icat ion of se rv ices ,  treatment plans f o r  rec ip ien ts  s h a l l  be 
coordinated by d i s t r i c t  heal th  department and regional Health and Welfare 
s t a f f  a t  the  l oca l  level .  
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D.  Payment or  Reimbursement 

Payment or reimbursement for  se rv ice  del ivery s h a l l  be  through established 
Department procedures and according t o  approved fee  schedules t o  any e l i g i b l e  
provider. B i l l i ng  s h a l l  be through the cen t r a l  un i t  of t he  Bureau of Child 
Health (or through D i s t r i c t  Health Departments by v i r t u e  of f ee  co l lec t ion  
authority delegated by the Bureau), and payment s h a l l  be achieved through the 
Bureau of Benefit Payments. A s  s t ipu la ted  i n  federa l  requirements, reimburse- 
ment monies s h a l l  be budgeted and expended within the same program as  earned. 

E. Exchange of Reports 

Each party w i l l  provide summary reports  of se rv ice  da ta ,  including, but 
not limited t o ,  such information a s  comparative r e f e r r a l  r a t e s  by region 
and percent of medical assi-stance rec ip ien ts  served i n  each of the  T i t l e  
V programs, t o  be reviewed during semiannual meetings between Central  
Office bureau ch ie f s  of both programs, These da ta  w i l l  be disseminated 
t o  divis ion adminis t ra tors  and f i e l d  s t a f f  a s  appropriate.  

F. Periodic Review 

The provisions of t h i s  agreement s h a l l  be subject  t o  review and change a s  
appropriate during the semiannual meetings of Central  Office bureau ch ie fs  
as  described above. 

G. Continuous Liaison 

Central Office bureau chiefs  of the  respect ive programs s h a l l  maintain 
l i a i son  between s t a f f  through the regional d i r ec to r s  and the d i s t r i c t  
health department d i r ec to r s  a t  t h e  l o c a l  level .  

H. Jo in t  Evaluation 

Jo in t  evaluation of po l i c i e s  t ha t  a f f ec t  the  cooperative work of the  
pa r t i e s  t o  t h i s  agreement s h a l l  be accomplished during the above-mentioned 
semiannual meetings, s h a l l  be based upon data  supplied through summary 
reports  and evaluated upon j o i n t  standards a s  developed during the  semi- 
annual review meetings. 

8 

SECTION V: FEDERAL FINANCIAL PARTICIPATION t 

Federal f inanc ia l  par t ic ipa t ion  i n  T i t l e  V and T i t l e  X programs s h a l l  be 
provided by the T i t l e  X I X  system as  reimbursement for  se rv ices  according t o  
the  following provisions: 

A. T i t l e  X I X  reimbursement s h a l l  be considered " f i r s t  dol lar"  expenditures; 

B. A l l  projects  must: 

1. have a f e e  schedule; 
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2. a sk  every p a t i e n t  i f  they have t h i r d  p a r t y  b e n e f i t s ;  

3 .  must b i l l  a l l  t h i r d  p a r t i e s  f o r  re imbursable  s e r v i c e s ;  

C. A l l  payments made t o  p r o j e c t s  s h a l l  b e  c o n s i s t e n t  w i th  t h e  S t a t e ' s  medical 
a s s i s t a n c e  p lan .  

This  agreement w i l l  be  i n  continuous e f f e c t ,  s u b j e c t  t o  annua l  review and/or  
r e v i s i o n  by t h e  two d i v i s i o n s .  

d 

e o  M. Murdock 
For t h e  Divis ion  of Hea l th  For t h e  Div i s ion  of Welfare 

2 - 23- 6-2 
Date Da te  
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STATE PLAN UNDER TI= XIX OF TXE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

LIENS AND ADJUSTMENTS OR RECOVERIES 

1. The State uses the following process for dete-mining that an 
institutionalized individual cannot reasonably be expected to be discharged 
from the medical institution and return home: 

See Addendum, Attached 

2. The following criteria are used for establishing that a permanently 
institutionalized individual's son or daughter provided care as specified 
under regulations at 42 C?R S433.36(f): 

See Addendum, Attached 

3. The State defines the terns below as follows: 
See Addendum, Attached 

o estate 

o individual's home 

o equity interest in the home 

o residing in the home for at least one or two years on a continuous basis, 
and 

o lawfully residing. 

- .- 
TN No. QS . 01 3 
supersedes Approval Date I 1 . q - q.< - Effective Date 7 
TNNO. - -1-4s 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Terri tory:  IDAHO 

4. The S t a t e  defines undue hardship a s  follows: 

See Addendum, Attached 

5. The following standards and procedures are used by t h e  Sta te  for  waiving 
estate recoveries when recovery would cause an undue hardship, and when 
recovery is not cost-effective: 

See Addendum, Attached 

6. The S t a t e  defines cost-effect ive a s  follows (include methodology/t.hresholds 
used t o  determine cost-effect iveness):  

See Addendum, Attached 

7. The S t a t e  uses the  following co l l ec t ion  procedures ( include sgeci f ic  
elements contained i n  t h e  advance no t i ce  recpirement, the  method f o r  
applying fo r  a waiver, hearing and appeals procedures, and time frames 
involved): 

See Addendum, Attached 

- 
mi NO. y.C; - o/ 2, 
Supersede3 Approval Date / / -. 4 -9s Effect ive Date 7- t '9s 
T N N O .  - 
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1. The State uses the following process for determining that an institutionalized 
individual cannot reasonably be expected to be discharged from the medic& 
institution and return home: 

An expectation or plan that the recipient will return home with the support of 
Home and Community Based Services shall not, in and of itself, justify a decision 
that he is reasonably expected to be discharged to return home. The following 
factors shall be considered when making the determination of permanent 
institutionalization: 

o The recipient must meet the criteria for Nursing Facility (NF) or 
Intermediate Care Facility for the Mentally Retarded (ICFIMR) level of care 
and services; and 

@ The recipient's medical records from the facility shall be reviewed to 
determine if the recipient's condition is expected to improve to the extent 
that he will not require NF or ICFIMR level of care; and 

o Where the prognosis indicated in the medical records is uncertain or 
inconclusive, the Department may request additional medical information, 
or may delay the determination until the next utilization control review or 
annual Inspection of Care review, as appropriate. 

2. The following criteria are used for establishing that a permanently 
institutionalized individual's son or daughter provided care as specified under 
regulations at 42 CFR §433.36(f): 

The son or daughter must establish, by a preponderance of the evidence 
presented to the Department, that he provided necessary care to the recipient, 
and the care he provided allowed the recipient to remain at home rather than in a 
medical institution. 

3. The State defines the terms below as follows: 

o Estate: All real and personal property, annuities, and other assets 
including those in which the recipient had any legal or beneficial title or 
interest at the time of death, to the extent of such interest, including such 
assets conveyed to a survivor, heir, or assignee of the deceased recipient 
through joint tenancy, tenancy in common, survivorship, life estate, living 
trust, or other arrangement. 

1 

TN#: 01-006 Approval Date: 7-1 3 - 
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o Individual's Home: The dwelling in which the recipient has an ownership 
interest, and which the recipient occupied as his primary dwelling prior to, 
or subsequent to, his admission to a medical institution. 

C 

0 Equity Interest in the Home: Any equity interest in real property 
recognized under Idaho law. 

o Residing in the home for at least one or two years on a continuous 
basis: Occupying the home as the primary dwelling and continuing to 
occupy such dwelling as the primary residence. 

e Lawfully Residing: Residing in a manor not contrary to or forbidden by 
law, and with the recipient's knowledge and consent. 

4. The State Defines undue hardship as follows: 

Undue hardship is defined as condition(s) that justify waiver of all or a part of the 
Department's claim against an estate. The purpose of the undue hardship waiver 
is to avoid the impoverishment of the deceased recipient's family due to the 
Department exercising its estate recovery right. 

5. The following standards and procedures are used by the State for waiving estate 
recoveries when recovery would cause an undue hardship, and when recovery is 
not cost-effective: 

An applicant for an undue hardship waiver must have a beneficial interest in the 
estate and must apply for the waiver within ninety (90) days of the death of the 
recipient or within thirty (30) days of receiving notice of the Department's claim 
whichever is later. The filing of a claim by the Department in a probate 
proceeding shall constitute notice to all heirs. 

Undue hardship waivers shall be considered in the following circumstances: 

a The estate subject to recovery is the sole income-producing asset of the 
survivors where such income is limited; or 

a Payment of the Department's claim would cause heirs of the deceased 
recipient to be eligible for public assistance; or 

0 The Department's claim is less than five hundred dollars ($500) or the total 
assets of the entire estate are less than five hundred dollars ($500), 
excluding trust accounts or other bank accounts; or 

TN#: 01-006 Approval Date: 7 - 1  3-0 1 

Supercedes TN: 95-012 Effective Date: 4/1/01 
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0 The recipient received medical assistance (MA) as a result of a crime 
committed against the recipient. 

Any beneficiary of the estate of a deceased recipient may apply for waiver of the" 
estate recovery claim based on undue hardship. Any claim may be waived by 
the Department, partially or fully, because of undue hardship. An undue hardship 
does not exist if action taken by the recipient prior to his death, or by his legal 
representative, divested or diverted assets from the estate. The Department 
shall grant undue hardship waivers on a case by case basis upon review of all 
facts and circumstances, including any action taken to diminish assets available 
for estate recovery or to circumvent estate recovery. 

6. The State defines cost-effective as follows (include methodology/thresholds used 
to determine cost-effectiveness): 

Recovery shall be considered cost-effective when the Department's claim is five 
hundred dollars ($500) or more, or when the total assets subject to recovery are 
five hundred dollars ($500) or more, excluding trust accounts or other bank 
accounts. 

7. The State uses the following collection procedures (include specific elements 
contained in the advance notice requirement, the method for applying for a 
waiver, hearing and appeals procedures, and time frames involved): 

Recovery on a Lien Imposed during the Lifetime of the Recipient: 

e Recovery shall be made on the lien from the recipient's estate, or at 
any time upon the sale of the property subject to the lien, but only 
after the death of the recipient's surviving spouse, if any, and only 
at a time when: 

e The recipient has no surviving child who is under age twenty-one 
(21); 

e The recipient has no surviving child of any age who is blind or 
disabled as defined in 42 U.S.C. 1382c as amended; and 

a In the case of a lien on the recipient's home, when none of the 
following is lawfully residing in such home who has lawfully resided 
in the home on a continuous basis since the date of the recipient's 
admission to the medical institution: 

TN#: 01-006 Approval Date: 7-13-bl 

Supercedes TN: 95-012 Effective Date: 4/1/01 
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m A sibling of the recipient, who was residing in the recipient's home 
for a period of at least one (1) year immediately before the date of 
the recipient's admission to the medical institution; or 

r 

a A son or daughter of the recipient, who was residing in the 
recipient's home for a period of at least two (2) years immediately 
before the date of the recipient's admission to the medical 
institution, and who establishes by a preponderance of the 
evidence that he provided necessary care to the recipient, and the 
care he provided allowed the recipient to remain at home rather 
than in a medical institution. 

Recovery Upon Sale of Property Subject to a Lien Imposed During the Lifetime of 
the Recipient: 

Should the property upon which a lien is imposed be sold prior to the 
recipient's death, the Department shall seek recovery of all MA paid on 
behalf of the recipient, subject to the restrictions listed above. Recovery of 
the MA paid on behalf of the recipient from the proceeds from the sale of 
the property does not preclude the Department from recovering additional 
MA paid from the recipient's estate. 

Recovery of Medical Assistance Paid: 

The Department is required to recover the following: 

m The costs of all MA correctly paid on or after July 1, 1995, on behalf 
of the recipient who was permanently institutionalized; and 

8 The costs of MA correctly paid on behalf of a recipient who 
received MA at age fifty-five (55) or older on or after July I ,  1994; 
and 

m The costs of MA correctly paid on behalf of a recipient who 
received MA at age sixty-five (65) or older on or after July I ,  1988. 

Recovery from the Estate of Spouse: 

If the deceased recipient has a surviving spouse, recovery shall be 
delayed. Recovery will then be made from the spouse's estate after both 
spouses are deceased. A claim against the estate of a surviving spouse 
of a predeceased recipient is limited to the value of the assets of the 
estate that were community property, or the deceased recipient's share of 
the separate property, and jointly owned property. 

i 

TN#: 01-006 Approval Date: - 13-01 
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Advance Notice of the Estate Claim: 

The Department shall notify the recipient's authorized representative of th6 
amount of the estate claim after the death of the recipient, or after the 
death of the surviving spouse. The notice shall include instructions for 
applying for an undue hardship waiver within ninety (90) days of the death 
of the recipient or within thirty (30) days of receiving notice of the 
Department's claim, whichever is later. 

Method for Applying for Undue Hardship Waiver: 

The request for an undue hardship waiver must be in writing, and must be 
directed to the Department of Health and Welfare, Estate Recovery Unit, 
P.O. Box 83720, Boise, ldaho 83720-0036. 

Hearing and Appeal Procedures: 

The Department's notice of the estate claim shall contain instructions for 
applying for a fair hearing within thirty (30) days of the date on the notice. 
Hearings shall be governed by the fair hearing provisions in "Rules 
---Governing Contested Case Proceedings and Declaratory Rulings." The 
request for a fair hearing must be in writing, and must be directed to the 
Department of Health and Welfare, Estate Recovery Unit, P.O. Box 
83720, Boise, ldaho 83720-0036. 

TN#: 01-006 Approval Date: 7 - 1 3 -6 1 

Supercedes TN: 95-012 Effective Date: 4/1/01 



STATE P W  WDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

ATTACHHEWT 4.18-A 
Page 1 

0 .  0938-0193 

A. The following charges are imposed on the categorica1ly needy for services othep than those provided 
under section 1905(a)(l) through (5) and (7 )  of the Act: 

Service 
Type Charge 

Deduct. Coins. Copay. Amount and Basis for Determination 

TB NO. -0 
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ATTILCHFIENT 4.18-A 
Page 2 
O m  NO. : 0938-OL9.2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

B. The method used to collect cost sharing charges for categorically needy 
individuals: 

/7 Providers are responsible for collecting the cost sharing charges - 
from individuals. 

/7 The agency reimburses providers the full Medicaid rate for a services - 
and collects the cost sharing charges from individuals. 

C. The basis for determining whether an individual is unable to pay the 
charge, and the means by which such an individual is identified to 
providers, is described below: 

TB Bo. =/Q 
Supersedes Approval Date 1 1 - 1  8-85 Effective Date 10-f-gZ 
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ATTACNPPeW 4.18-8 
Page 3 
O m  RO.: 0733-0193 

STATE P W  UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

D. The procedures for implarenting and enforcing the exclusions from cost 
sharing contained in 42 CFR 447.53(b) are described below: 

E. Cumulative maximums on charges: fl State policy does not provide for cumulative maximums. 
- 
L/ Cumulative maximums have been established as described below: 

TM go. (a5-/d 
Supersedes Approval Date / I -  13 '%A- Effective J d - J . !  
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A. The following charges are imposed on the medically needy for services: 
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STATE PLAS UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

IDAHO State: 

B. The method used to collect cost sharing charges for medically needy 
individuals: fi Providers are responsible for collecting the cost sharing charges 

from individuals. 
- 
L/ The agency reimburses providers the full Wedicaid rate for services 

and collects the cost sharing charges from individuals. 

C. The basis for determining whether an individual is unable to pay the 
charge, and the means by which such an individual is identified to 
providers, is described hnlow: 

- 
m MO. 
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STAT& I'W UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

D. The procedures for implementing and enforcing the exclusions from cost 
sharing contained in 42 CFR 447.53(b) are described below: 

E. Cumulative maximums on charges: 
- 
L/ State policy does not provide for cumulative maximums. 
- 
L/ Cumulative maximums have been established as described below: 

TN NO. 
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(BPD) ATTACHMENT 4.18-D 
Page 1 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

Premiums Imposed on Low Income Pregnant Women and Infants 

A. The following method is used to determine the monthly premium imposed on 
optional categorically needy pregnant women and infants covered under 
section 1902(a)(lO)(A)(ii)(IX)(A) and (B) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

*Description provided on attachment. 

TN No. u / / q  - 
Supersedes Approval Date /-a/- 92 Effective Date 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

C. State or local funds under other programs are used to pay for premiums: 

~7 yes ~7 NO 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. 

TNNo. U / / Y  - / 5- 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

Optional Sliding Scale Premiums Imposed on 
Qualified Disabled and Working Individuals 

A. The following method is used to determine the monthly premium imposed on 
qualified disabled and working individuals covered under section 
1902(a)(lO)(E)(ii) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

C. State or local funds under other programs are used to pay for premiums: 

i_7; yes i7 NO 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. - - 
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